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In Sweden, society’s attitudes towards teenage sexual
relationships are liberal, and sexual and reproductive
health issues are given high priority. Family and sex
education has been taught in schools since the 1950s. The
age of sexual consent is 15 years. Since 1975, abortion
has been free on demand. Contraceptive counselling is
free, easily available at family planning and youth health
clinics. Screening for genital chlamydial infection is
performed at these clinics, thus providing a “one stop
shop” service. Condoms and oral contraception are
available at low cost, emergency contraception is sold
over the counter. Teenage childbearing is uncommon.
However, sexual and reproductive health problems are on
the increase among young people. During the 1990s, a
period of economic stagnation in Sweden, schools have
suffered budget cut backs. Sex education is taught less.
Social segregation, school non-attendance, smoking, and
drug use have increased. Teenage abortion rates have
gone up, from 17/1000 in 1995 to 22.5/1000 in 2001.
Genital chlamydial infections have increased from 14 000
cases in 1994 to 22 263 cases in 2001, 60% occurring
among young people, and with the steepest increase
among teenagers. Thus, a question of major concern is
whether and how adolescent sexual behaviour has shifted
towards more risky practices during the late 1990s.
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Sexual and reproductive health and rights

issues (SRHR) were at the top of the agenda

at the UN population conferences during the

1990s. These rights are part of the Health for All

programmes, with young people as a target group,

and they are adopted by Swedish authorities.

Reproductive health issues include availability of

contraceptives, contraceptive counselling, safe

abortion, and STD treatment and prevention. The

protection against sexual exploitation and abuse

of the young are part of the sexual rights issues,

along with defence of the right to develop one’s

sexuality at an individual pace.

The aim of this paper is to give an overview of

adolescent sexual health and rights issues in

Sweden, together with an update on Swedish

research in the field.

SWEDEN IN BRIEF
Sweden has a population of 8.9 million people,

concentrated in the south part of the country and

around the major three cities—Stockholm, Göte-

borg, and Malmö.1 Public responsibility for social

and health services on equal conditions for the

whole population is given high priority, and

health insurance coverage is universal. Schools

are principally run by municipalities, and tuition

and books are free. More than one fourth of adult

Swedes have a higher education—that is, past

high school level.

Adolescents comprise approximately one mil-

lion subjects. Approximately 70% of 13–17 year

olds live with both their natural parents, and

about 20% of all adolescents have an immigrant

background. Social segregation between young

people from high income and low income

residential areas has unfortunately become a

reality during the past 20 years.

Attending school is the main occupation of

adolescents. The 9 year compulsory basic school is

followed by high school, and all pupils who have

finished their 9 years of basic schooling are

expected to attend.2 The number of teenagers not

enrolled in high school standard programmes

increased during the 1990s, a period of economic

stagnation in Sweden. In certain multicultural

parts of the major cities, approximately 25% of all

youths finishing compulsory school don’t con-

tinue on national programmes in high school.

School leavers without further education may

have difficulty finding a steady job, as unemploy-

ment is a problem among the young. National

data are collected annually on drug use, and a

substantial increase in the use of tobacco, alcohol,

and illicit drugs has been noticed during the

1990s.3 Today, 10% of the pupils in the final grade

in school have tried one or more illicit drugs.

Relationship and sexual education has been

part of the national curriculum in school in Swe-

den since 1956. Tuition includes information on

contraception, STDs, and HIV. Unfortunately, it is

taught less these days in many schools, especially

in multiethnic school settings.4

The annual number of births in the 1990s has

varied between 90 000 and 120 000.5 The birth

rate has declined from 2.1 per woman in 1991 to

1.5 in 1999. This decline is related to the period of

economic stagnation: the fertility rate is lowest

among women and families with a low income.

ADOLESCENT SEXUALITY IN SWEDEN
An impressive number of studies on adolescent

sexuality has been conducted in Sweden, and a

review that summarised the research up to year

1999 has been published by Forsberg on behalf of

the National Institute of Public Health.6 An

extensive report on teenage sexual and reproduc-

tive behaviour in Sweden was published by Dan-

ielsson et al for the Alan Gutmacher Institute in

New York in 2001.7 These two reports cover the

field of adolescent sexuality, reproductive health
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issues, and society’s interventions and legislation in Sweden.

The following highlights some selected issues.

Gender issues
Girls are the earlier sexually/coitally experienced sex in

Sweden. This was first recognised by Lewin in the early 1980s,

when experience of intercourse was reported by 31% of the

boys and 47% of the girls among 16 year old high school stu-

dents in one of the major cities in Sweden.8 Traditionally, boys

had gained coital experience at an earlier age than girls

according to a national sex survey among adults carried out in

1969.9 The research team, Helmius and Lewin later described

adolescent sex in terms of sexual socialisation, and young

people acting out traditional sexual “scripts.” According to

them, the valid heterosexual script in the Nordic countries

includes being in love as a prerequisite for having sex with a

partner.10 11 When you are in love, sex is permitted—if you feel

“mature enough,” a concept that has been generally adopted

in Sweden.

However, a shift may have occurred or be on its way. In

1999, a questionnaire study was performed among 272 17 year

olds in a low income multicultural high school setting in sub-

urban Stockholm.12 The response rate for students was 76%.

With no gender difference, 55% had experienced vaginal

intercourse. Neither being in love, nor having a steady partner,

was a prerequisite for having sex. No differences were found

with regard to immigrant background. Drug use, multiple

partners, and casual sex were reported with no gender differ-

ence. Whether or not the results are representative for other

parts of the major cities, and for less multiculturally mixed

settings, is an issue for further investigation. However, a trend

of sex convergence and “sex for the fun of it” may exist. The

scripts may have changed, as has society.

The KAB gap
In the early 1980s, genital chlamydial infection was recog-

nised as a major adolescent health problem, and screening

programmes were launched at the youth health clinics. In the

late 1980s—that is, in the early era of HIV, the concept of

“safer sex” was introduced. Condom use was advocated, HIV

testing facilities provided also for the very young. Thus,

adolescent “sexual beginners” were supposed not only to use

contraceptives, but to minimise their risks for sexually trans-

mitted infections. How did they cope?

A survey published in 1992 by Jarlbro and Persson

illustrated the KAB gap—the difference between the good

Knowledge and Attitudes among the respondents, and their

sometimes risky Behaviour.13 The questionnaire based survey

was performed at 74 of the 99 youth health clinics available in

Sweden at that time. Knowledge and experience of STDs were

specifically investigated. The response rate was 90%, 9277

youth clinic visitors participated, with a mean age of 17.5

years, and 93% of the respondents were sexually active girls.

Pregnancy was reported by 9%, and STDs (mostly chlamydia)

by 17% of the participants. The respondents’ knowledge of

contraception and STDs was satisfactory, and the girls could

often manage contraception by use of the pill. However,

consistent condom use for the protection of STD was more

complicated, and seldom put into practice—“it cannot happen

to me.” This KAB gap has later been addressed by several

researchers—for example, Andersson-Ellström and Tydén.14 15

Along with the knowledge that early smoking and use of alco-

hol coincide with early age at first intercourse, it is

acknowledged among professionals working with adolescents

in Sweden.

Contraceptive use at first and at most recent intercourse

was also investigated by Jarlbro and Persson. The “mean”

reported percentage was approximately a 60% use at first and

70% at most recent intercourse. This is in accordance with

other and later studies on contraceptive practice in Sweden,

where contraceptive pills are widely used.16 A condom was

most commonly used at the coital debut, and oral contracep-

tives at the most recent intercourse. The methods were seldom

combined. Age at coitarche was lower among respondents

with a shorter education, and school non-attenders were

identified as a group at risk for pregnancy and STDs.

ADOLESCENT MEDICINE, RISK TAKING
BEHAVIOUR, AND THE SAM 73–90 SURVEY
An important approach to the research on adolescent sexual-

ity was initiated by experts in adolescent medicine in the

1980s, a field promoted by Berg-Kelly and colleagues.17 18

Berg-Kelly introduced concepts from adolescent psychology

such as “risk taking” and “social age,” and familiarised Swed-

ish investigators with research from the United States. Sexual

risk taking was addressed in a general adolescent health per-

spective, without a moral stigmatisation of young sexuality,

and risk factors as well as protective factors for adolescent

health were identified. The impact of community intervention

on adolescent health behaviour was described.19

The adolescent medical approach was used in the only

national survey on adolescent sexuality performed in Sweden,

the SAM 73–90 survey.20 21 The questionnaire study was

conducted in 1990 among 1943 high school students and 210

school dropouts born in 1973. Response rate was 92% for the

students and 44% for the school non-attenders. A hetero-

sexual orientation was reported by more than 95%, and

heterosexual coital experience was reported by 54% of the

student boys and 64% of the student girls. Early starters, with

their first intercourse before age 15, comprised 16% of both

sexes. Factors associated with coital experience were early

puberty, high perceived social age, not living with both

parents, vocational study programme or school non-

attendance, and risk taking behaviour with regard to

smoking, alcohol, and use of illicit drugs. Non-coital sexual

experience included cunnilingus and fellatio, experienced also

as practices preceding coitarche. Both sexes picked positive

alternatives, expressing both intimacy and excitement, to

describe the emotional qualities of their sexual experience. No

differences were found with regard to ethnic background.

STD was reported by 5% of the coitally experienced boys

and 9% of the girls. Induced abortion was reported by 7% of

the girls. Boys with an early start reported a high number of

partners, and were thus at risk for STD.22 Early starting girls

were, compared to later starters, at increased risk for

unwanted pregnancy and sexually transmitted infections.

Among them, STD and pregnancy was reported by 15% and

14%, respectively.23 Sexual abuse was alleged more often by

early starting girls, but not boys.

Connections with family and school are recognised as pro-

tective factors for adolescent health and wellbeing. As could

be expected, school dropouts reported lower family stability

than the students, together with a higher incidence of health

hazardous risk taking and suicidal ideation. Early sexual

experience and unwanted consequences of sex were reported

more frequently than by students: among female school drop-

outs, STD was reported by 19% and induced abortion by

14%.23 Five girls were mothers.

No follow up survey has been performed in Sweden, in spite

of increasing rates of school non-attendance, drug use,

abortions, and chlamydial infections during the late 1990s.

However, the national programme for the prevention of STD

and HIV for the years 2000–2005 focus on young people, and

explicitly so on youngsters not enrolled on the national

schooling programmes.24 Hopefully, an initiative to start

longitudinal surveys among teenagers will be taken by the

national institute of public health.
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Homosexuality
During the late 1980s, the main sexual health concern was

fear of HIV becoming epidemic among young people in Swe-

den. Generous resources were allocated to information target-

ing the young, and information on sexual orientation and

homosexuality was part of the campaigns. The media

responded with an increasing interest in depicting these

issues in TV shows and films, and today, gay pride parades col-

our the city life in Stockholm. In 1994 the parliament passed

the law on registered partnership. According to a national

survey on HIV related issues, repeatedly performed during the

period 1987–97, the acceptance of homosexual relationships

has increased steeply during this period of time.25 More young

people admit to a same sex sexual attraction today than 15

years ago, experiment with same sex relationships, and “come

out” as homosexuals or bisexuals.6 Fortunately, no outbreaks

of HIV or syphilis have occurred among very young

homosexual men.26 In Norway, a coming out process in

adolescence is related to an increased risk for suicidal

attempts, but this has not been investigated in Sweden.27

TEENAGE PREGNANCY, ABORTION, AND
CONTRACEPTION
Abortion became free on request in Sweden in 1975, and

induced abortion is statutorily notifiable to the Swedish board

of health. Parental consent is not mandatory for a teenage girl

requesting an abortion. The liberation was combined with an

expansion of the family planning programme with teenage

girls as a target group, and easy access to cheap oral

contraception. Today, a network of youth health clinics and

family planning centres, run by midwives, gynaecologists and

social health workers, provide contraceptive counselling and

chlamydia screening.

From 1975 until 1985, the teenage abortion rate decreased

from 30/1000 to 18/1000.5 7 The decrease was accompanied by

a decrease in teenage childbearing, thus indicating an overall

decline in teenage pregnancies. Since 1975, most induced

abortions are performed early in pregnancy, with few

exceptions before the 12th week of gestation. During the past

20 years, approximately 70% of all teenage pregnancies have

been terminated by an abortion; and approximately 90%

among 15–16 year old girls.

Over the years, the teenage abortion rate has fluctuated. An

increase occurred in the late 1980s. A changing pattern of

contraceptive use was discussed as a contributing factor,—for

example, less use of oral contraceptives due to fear of adverse

effects. Since then, subsidies for oral contraceptives have

emerged, and emergency hormonal contraception has become

easily available.28 In spite of this, teenage abortion rates are

increasing, from 17/1000 in 1995 to 22.5/1000 in 2001. A total

of 5665 abortions were performed among teenage girls in

2001.

Teenage childbearing is uncommon in Sweden, and despite

a safe medical and social security system, teenage mothers

face an increased risk of a less favourable social situation and

also premature mortality.29 They have been shown to be

exposed to a more violent environment—violent men—than

older childbearers. A large proportion of fathers to children

born to teenage mothers are involved in serious crime.

SEXUALLY TRANSMITTED INFECTIONS
HIV, chlamydia, and gonorrhoea belong to the notifiable STDs

in Sweden, and are registered by the Swedish institute for

infectious diseases.

Genital chlamydial infection is the most prevalent bacterial

STD in Sweden, and young age is the major identifiable risk

factor.30 Chlamydia became notifiable in 1988, when 38 000

cases were reported. Screening programmes targeting the

young were introduced early, and treatment and partner noti-

fication have contributed to a reduction of the incidence of

infection. In 1994, 14 000 cases were reported. Consequently,

the serious sequelae of chlamydia have decreased: salpingitis

first, ectopic pregnancy later, as reported by Kamwendo.31

Unfortunately, the positive trend no longer prevails. In

1998, 15 198 cases of genital chlamydial infections were

reported, among a total of approximately 320 000 samples

taken. The increase continues, and 16 711 cases were reported

in 1999, 19 284 in 2000, and 22 263 in 200126; 40% of the cases

occur among 20–25 years old, and 20% among teenagers. The

steepest increase occurs among teenagers, with an increase of

20–28% during the past 3 years, to compare with an increase

of 14–20% among 20–25 years old. The number of samples

taken is stable, and the increase is not related to new diagnos-

tic methods, as the highly sensitive nucleic acid amplification

techniques have been in use for many years. Thus, it is real.

While HIV is rarely reported among adolescents in Sweden,

other viral STDs are frequently seen. There is no national

reporting system for clinical infections with human papillo-

mavirus (HPV) and herpes simplex virus (HSV). However,

among pregnant women in a long term survey of the

seroprevalence of HPV16 and HSV-2 in Stockholm, 21% were

seropositive to HPV16 and 33% to HSV-2.32 There are increas-

ing numbers of genital infections caused by HSV-1 being

reported, possibly transmitted through oral sex. HSV-1 was

more frequent than HSV-2 in young women with a primary

genital infection, according to Löwhagen and co-workers in a

recent study from Göteborg.33

Gonorrhoea is a rare infection in Sweden.26 A mere 211

cases were reported in 1996, but the incidence has risen from

348 cases in 1998 to 588 in 2000. This recent increase was

unexpected, and partly due to a spread among teenagers in

Stockholm—that is, in a much younger age group than

usually affected with gonorrhoea.

According to the major sales organisation, 25 million

condoms were sold in 1987, and 17 millions in 1998.34 This

includes condoms distributed to youth health clinics. In view

of the changing epidemiological situation, with chlamydia

and gonorrhoea increasing, and HPV and HSV infections

spreading, the decrease in sales of condoms is worrying, and

may be an indication of less safe sexual behaviour. However, a

slight increase has later been reported.

With this background of increasing abortions and STIs, a

question of major concern is whether and how adolescent

sexual behaviour has shifted towards more risky practices

during the last decade. A generalised increased risk taking is

possible, in accordance with the reported increased smoking,

and use of alcohol and other drugs.

CHILD AND ADOLESCENT SEXUAL RIGHTS ISSUES
Child sexual abuse has long been an issue of major concern in

Sweden, and an extensive overview of the field is available in

English over the internet, provided by the Swedish board of

health and welfare.35 Telephone help lines in Sweden receive

an increasing number of calls from children and teenagers

concerning sexual abuse. In the SAM 73–90 survey, child

sexual abuse was reported by 11% of female and 3% of male

students, and by 28% of female and 4% of male school non-

attenders.36 Alcohol and drug abuse, and suicidal ideation and

attempts, were reported significantly more often by abused

youths of both sexes. Girls reporting abuse were over-

represented among the early starters of coital activity. Few

adolescents had told anybody “professional” about the abuse.

Revictimisation during adolescence is a recognised phenom-

enon.

Sexual coercion, peer abuse, and rape have recently been

given extensive coverage in the Swedish mass media, as has

the potential negative impact of easily available pornography.

Little research has been published on these issues in Sweden,

but the field is well covered by Forsberg.6 A national sex survey

from 1996 reported that 12% of adult Swedish women had
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been forced into sex, most of them when in their upper

teens.37 However, no official age specific statistics are available

on the number of rape cases after age 15, the age of legal con-

sent. In the study performed in 1999 in a low income suburb

to Stockholm, 2.2% of the boys and 13.0% of the girls reported

sexual abuse, and peer sexual abuse was reported by a total of

3.1% of the respondents.12 Verbal sexual harassment in school

was reported by 14.0% of the boys and 10.3% of the girls,

mostly in terms of being called “fag” or “slut/whore.”

Young male sexual offenders are a focus of interest for

research and intervention in Sweden today. Young male

rapists as a rule have a criminal record including other

aggressive crimes. Långström has published a review of the

research on behalf of the Swedish national board for health

and welfare,38 and intervention programmes are developed by

experts at the Swedish Save the Children Fund.39

Child pornography is prohibited in Sweden, and purchasing

“sexual services” is a criminal offence since 1999, but

prostitution is not. The issues of child sexual abuse, peer abuse

and rape, pornography, and prostitution, are all covered in

depth in the background material for the recommendations of

a new legislation on sexual crime in Sweden.40 The recommen-

dations provide children and teenagers with an improved pro-

tection of sexual integrity and rights.

CONCLUSION
In Sweden, society’s acceptance of sexual activity among

young people is high, and responsible sexual relationships

recognised to add quality to adolescent life. These attitudes

have long since been combined with sexual education in

school, with contraceptive services targeting the young, and

with programmes for chlamydia screening. Until recently, a

positive trend with decreasing teenage abortions and genital

chlamydial infections has prevailed. However, during a recent

period of economic stagnation in Sweden, the situation has

changed. Since the late 1990s, teenage abortions and chlamy-

dial infections are rising steeply. Schools have suffered cut

backs, and sex education is taught less today than 15 years

ago. Social and ethnic segregation, school non-attendance,

and drug use have increased and sexual harassment and peer

sexual abuse have become issues of major concern. The

traditional “love script” for young sexual relationships may

have changed towards more openly experimental attitudes

and behaviour. This is an area for further investigation.

Thus, even in Sweden, with its tradition of openness and

non-judgmental attitudes towards adolescent sexuality, and

ample resources with regard to sexual and reproductive health

services for the young, challenges remain to be met in order to

prevent STDs and unwanted teenage pregnancies, as well as

sexual exploitation and abuse.
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